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Land Use Application #1236359 - Newport Way Townhomes

Applicant

First Name Last Name Company Name
Robert Wenzl Inneswood Estates, LLC
Number Street Apartment or Suite Number E-mail Address

2170 bob@tuscanywa.com
City State Zip Phone Number Extension
Renton WA 98056 (206) 714-6707
Contractor

Company Name

Number Street Apartment or Suite Number
City State Zip Phone Number Extension
State License Number License Expiration Date UBI # E-mail Address

Project Location

Number Street Floor Number Suite or Room Number
905 NEWPORT WAY NW

City Zip Code County Parcel Number

ISSAQUAH 98027 2824069011

Associated Building Permit Number Tenant Name

PRE21-00017 Vacant

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

* INNESWOOD ESTATES LLC

Number Street Apartment or Suite Number
PO BOX 2170

City State Zip

RENTON WA 98056

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted: 12/7/2022 Submitted By: Robert Wenzl

Page 1 of 2



avu
Line

avu
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line


ciTy o 7
ISSAQUAH CITY OF ISSAQUAH MyBuildingPermit.com

Land Use Application #1236359 - Newport Way Townhomes

Project Contact

Company Name: Development Management Engineers

Name: Cliff Williams Email: cliff@sitedme.com

Address: 4648 Shantel St Phone #: (206) 714-7161
Mount Vernon WA 98274

Project Type Activity Type Scope of Work
Any Project Type Preapplication Services Community Conference
Project Name: Newport Way Townhomes

Construction of 30 Townhome Units in 8 buildings built on the following 2 Parcels:

Description of Work: 534069011 and 2824069395 905 and 843 Newport Way NW.

Project Details

Project Information

Use (s) - proposed 30 unit Townhomes on 2 parcels
Both parcels are vacant. The lot at 905 Newport Way
Use - existing NW formerly contained a SFR which has been
removed.

Critical Area Information
Critical areas offsite within 100 feet

Steep Slope
Clearing and Grading Information
Square feet of new impervious surface 59,186
Square feet of replaced impervious surface 5,920
Square feet of total impervious surface 65,106
Quantity and Size Specifications
Gross square feet of proposed building 49487
Maximum proposed building height 33.64
Number of buildings 8
Number of proposed new residential units 30
Number of proposed parking spaces 70
Property size in square feet 73333
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